Interdependence and co-operation are valued above independence and competition; com munal involvement within the total faculty is a constant goal. An integrated medical undergraduate education program was the first major demonstration of these guide lines. An integrated approach to all residency training is well on the way to realization, as is the integration of Clinical Services within the McMaster University Medical Centre.
Another basic principle which McMaster shares with many medical schools is the commitment to work with the general com munity to improve the delivery of health care. Priority is given to developing primary care programs and the education and train ing of students for this purpose. Steps taken to further this principle are the development of a strong and large Department of Family Medicine, leadership in the setting up of an active regional health council, a nurse practi tioner program, and a number of other pro grams for health related professions in the region.
Family therapy training has developed in this integrated, co-operative framework. In the residency program of the Department of Psychiatry, family therapy is one of many modalities and skills in which resi dents are trained, and it is stressed as an orienting approach to all patients as well as a specific treatment method. For medical and non-medical professionals in areas other than psychiatry the approach has been more difficult and more varied.
Training for non-psychiatric physicians began in the Department of Family Medi cine, but past experience with this type of program was not encouraging. Previous at tempts had produced physicians who were so 'turned on' they became 'wild analysts' or 'psychosomaticists', with considerable en thusiasm but little understanding or ability; those who developed facile skill with dy namic terminology but no real understand ing of associated concepts or applications; a small number who genuinely learned best to use their acquired skills and when to call for consultation; and a very large group who remain totally uncontaminated by exposure to these teaching methods.
To honour the commitment of the Depart ment of Psychiatry to Family Medicine and 
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Sense of Identity Mood and Affect Status to help solve health care delivery problems in society, new ways to achieve this purpose were sought. The objective was defined as helping physicians to develop a psycho social perspective from which to better understand the families they treated. The focus was the everyday behaviour of patients in their family units which confronts the physician in his office. A teaching model was determined, based on a reality-oriented transactional approach, integrated within general systems theory. This model, in con trast to the traditional intrapsychic psycho dynamic model, would better enable the physician to classify his observations, en couraging his sensitivity to and understand ing of areas of family living and transactions which are usually ignored or discounted.
The Basic Approach
The foundation of the model is the Family Categories Schema (1). This schema was developed in the course of the empirical investigation of clinical and non-clinical families (2). It consists of an attempt, still somewhat crude, at categorizing family sys tems, thereby allowing a consistent, syste matic investigation of the family unitsee Table I .
After a brief introduction to the theory and conceptual models, the staff and resi dents of the Department of Family Medicine were provided with psychiatric supervision of the families they treated in their own practice. Supervision could be in the clinics of practitioners who were invited to bring videotapes and audiotapes of family inter views to the supervisor. The psychiatrist was never a formal consultant but shared the consultation role with the family physician and/or resident who was actually treating the patient. As their level of competence in creased, the need for the psychiatrist was minimized. Much of the supervision and teaching of family therapy in the Depart ment of Family Medicine is now done by skilled members of their own department.
A similar approach to training was used with interested members of the Department of Pediatrics, several of whom have become quite skilled family therapists and diagnosti cians and share in the clinical and research programs of the Department of Psychiatry, which involve the care of children and families. Members of the Departments of Psychiatry, Family Medicine and Pediatrics work closely as teaching colleagues in pro grams for residents, students and other health professions.
In the training of medical students the same goals are sought but more varied methods are used. Phase I of the Medical Education Program is a comprehensive ap proach to growth and development from the pre-natal state to death. The study of the influence of psychosocial aspects on growth and development is an integral part of the material provided for the student.
Secondly, students are immediately in volved in an interviewing program, the ob jectives of which are: • To learn something about one's self and thereby to grow as a person. This interviewing program begins in the first weeks of the medical course and lasts for five to six months. It is followed by an option to join a clinical team in which the students are expected to participate on a regular basis in continuing the comprehen sive care of several families for the remainder of the undergraduate years. Many students elect this option.
During this interview program students observe videotape and live family inter views, and some are bold enough to try it themselves. A number of students take the clinical team elective in primary care teams which uses the family therapy approach. Some of these teams are composed of clini cians from several departments -Family Medicine, Pediatrics and Psychiatry. Some students opt to join teams in community agencies such as those in the social services field.
The Departments of Family Medicine and Psychiatry have been paired for the purpose of providing an integrated clinical clerkship of sixteen weeks' duration during Phase IV (final phase) of the Medical Education Pro gram. This is done in recognition of the common elements in the clinical problems dealt with by the two departments, as well as the previously stated desire for the con tinuing integration of the educational ap proach. During this phase, the family therapy approach is strongly reinforced by workers in both departments. The response of the students has been most positive and reward ing.
The Family Therapy Workshop
The Family Therapy Workshop, jointly sponsored by the Departments of Psychiatry and Family Medicine, had as its mandate the development of a teaching program for students from a number of disciplines Units, a limited number of people outside McMaster are able to register. Unique learning resources and faculty with particular skills as well as methods for evaluating teaching effectiveness had to be specifically developed for this program in which psy chiatrists, social workers, psychologists and family physicians all teach and supervise.
This present format has evolved over three years. From the original program the following have been retained: weekly 1-W2 hour presentations to the student body and small group tutorials of students who are at comparable levels of development but who do not necessarily have similar back grounds.
The Workshop has expanded to a two-year program. In Year I the 1-1 Vi hour demon strations focus on basic concepts of family therapy, including the Family Categories Schema. During the second term these are integrated into a total assessment of the family, using various videotapes of family assessments. In the tutorial sessions students discuss the previous lectures and use material from their own practices to illustrate the problems and their understanding of this material. Simulation may also be used to further illustrate and reinforce the concepts learned.
In addition to the Workshop, Year I students meet in a departmental Clinical Teaching Unit for a one-week concentrated learning and evaluation period. Here they have the opportunity to interview families under supervision, with the emphasis being on diagnostic family assessment.
The first term of Year II focuses on con cepts of the initial contact with the family, the establishment of contracts and the setting of goals regarding therapy. Scripts are some times used for the simulations. Throughout the year, as a means of monitoring their assessment skills, students present video tapes of assessments they have made. Dur ing the second term therapy sessions are presented by the staff of the Department of Psychiatry, and students also receive super vision of cases from their own practice.
Every fourth week throughout the year, Year I and Year II students meet together during the first 1-1 Vi hour for the presenta tion of a family interview demonstration by a faculty member.
Much use is made of the Family Categories Schema, and students also receive a set of instructional objectives (3, 4) which pro vides them with specific learning objectives at each level of training. These are a be ginning attempt to define learning objectives in behavioural terms. They have been or ganized into three categories -Perceptual, Conceptual and Executive -and sub divided into Basic and Advanced Objectives. Other conceptual objectives are covered through reading and seminar presentation and are discussed in the supervisory groups, An advanced aspect of the Family Therapy Workshop is a consultation program which is offered to supervisors of family therapy. Under the tutorship of senior faculty, super visors present videotapes of their supervisory session, with the focus of discussion being on the process and techniques of super vision. Supervisors also bring tapes of their therapy sessions periodically in order to re view and maintain their therapeutic skills.
Preliminary attempts at evaluation have been made through the use of written tran scripts. Objective supervision and student evaluation, using the Instructional Objec tives as a guide, are also used to assess student progress. An attempt is being made to use videotape segments to provide less subjective evaluation tools.
Meetings are called at intervals through out the year, where students and staff have the opportunity to assess the workshop pro gram and suggest improvements.
Clinical Behavioural Sciences Course
Another educational program conducted within the Faculty of Medicine, and which relates very closely to the Family Therapy Workshop, is the Clinical Behavioural Sciences Course (C.B.S.). This was de veloped to provide an opportunity for inter disciplinary learning, and is seen as a model for more effective interprofessional collabo ration in the community. It is designed for people occupying senior positions in the ministry, medicine, education, nursing, social The curriculum focuses on the increasing levels of complexity in social systems, rang ing from the individual and family through peer groups, organizations and the com munity. The course consists of two comple mentary divisions -the curriculum or theoretical sections and the clinical practice or supervision program. The theoretical seotion deals with individual and family dy namics, methods of family intervention, the small group, organization and administration, research, urban problems, and elective courses including family systems, small groups, administration, consultation and supervision. Following study in these areas a series of seminars is presented, tying theory to practical applications to help the student integrate knowledge and practice skills de veloped through the course into a coherent frame of reference, applicable to his work situation.
In the clinical practice program, super vised clinical experience with both families and small groups is required for all students during one term. During a second term they may elect the area of practice in which they wish to develop increased skill -family systems, small groups, administration, con sultation and supervision.
Evaluation occurs throughout the year with the writing of papers upon completion of some segments of the course and assess ment in the supervisory groups. A final dis cussion among students and faculty is used to assess the effectiveness of the program.
Integration of Family Therapy Workshop and Clinical Sciences Course
The Family Therapy Workshop and the C.B.S. course have much in common -both are part-time programs aimed at multi ple disciplines and both have clearly defined objectives.
In the past two years both programs have begun to share resources and presentations, and this year it is proposed to amalgamate these under one administrative structure. All part-time teaching will be offered under the rubric of Clinical Behavioural Sciences. This program is seen as horizontal, allowing study in more than one of six areas.t In each area a vertical intensive course of study, divided into four levels of increasing competence, is planned. A diploma will be earned on completion of six units, one of which must be the integration unit. Students have the opportunity to obtain either a broad training, covering each of six areas in one year, or a more specialized study spread over a longer period of time when desired.
In conclusion the varying and continually changing organization of family therapy training is viewed as grounded on the Family
Categories Schema as the model for study, description and understanding of family function, and the setting of clear instruc tional objectives for learning family therapy.
Resume
Cet article decrit le programme d'etude dans le domaine de la therapie de famille a meme une Facultee de Medecine. Les pro grammes aux niveaux des sous-gradues, post-gradues et education prolongee sont decrits de points de vue d'organization, d'integration ainsi que du contenu. Un ac cent special est place sur le Schema des Categories de Famille, les buts d'etude, et evaluation.
La philosophic de meme que la structure administrative de ce programme permettent de developper une approche programmatique integree qui encourage un entrainement pluridisciplinaire a tous les niveaux.
// a man that is not perfect be ever in practice, he shall as well practice his errors as his abilities and induce one habit of both; and there is no means to help this but by seasonable intermissions.
